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STATE FILE NUMBE
Rngirsfrur's No., J & % ________

m"# 16715? 1qqu:struhon District No. .._......_étéj
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0}

!PPLRE’O‘F DE_J_\TH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Jcfore
COUNTY BUTLER > STATEMISSOURT  “ “°N'* RIPLEY™",
CITY (If outside corporate limits, give TOWNSHIP cnly) Inside Limits c. CITY Inside Limits
row _ POPLAR BLUFF Yor [ Mo ] 18w FATRDEALING o (0| voD w8
EgLL NAMEOOF {If NOT in hospital, give location) | Length of stuy in ]b d, S-lrjRDEREESS (|f ouislda, q!ve locallon) Reside on Farm
SPITAL DR Al
INSTITUTION VETERANS Am‘}mﬂ 19 STQE Yes @ Mo []
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Doy Year
(Type or print} 0P
THOMAS () BORKUS peath JULY 27, 1958
5. SEX 6. COLOR OR RACE 7'MARRiED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in yaors FUNDER ) YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Howrs Min,
0 WHITE _wipowen[] oivorcen] ] 3—7—88 ]

10a. USUAL OCCUPATION (Give kind of work done

F clurinn mest of working life, sven if retired)

10b. KIND OF BUSINESS OR

AT 1TURE

11. BIRTHPLACE {City and stSte or country)

BASGOLA, LITHUANIA

12. CETIZEN OF WHAT COUNTRY?

U.S.A.

13b. MOTHER"S MAIDEN NAME

13a. FATHER'S NAME

ANTHONY BORKUS

ANNA DOLKA

14. NAME OF HUSBAND OR WIFE

NELLIE BORKUS

I5. WAS DECEASED EVER IR U. S. ARMED FORCES?

(Yomgr unknqwn}l (If y",m” or dates of service)

16. S50CIAL SECURITY NO,

UNKNOWN

17. INFORMANT

Address

VA HOSPITAL RECORDS, POPLAR ELUFF, MO.

a symploms wi

PART [. DEAT

WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(c).}

CORONARY THROMBOSIS.

INTERVAL BETWEEN
ONSET%} DEATH

DUE TO (k) : St

r
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%ILE ATD NOI WHILE [

farm, factory, strest, office bldg., stc.)

E
2
E Conditions, if any,
5 w:Ll:h gove riso';) }
B above cause (a}, ‘\{ H
tating th d

% g I I'ylangngcuu.lowl‘c::- DUE T0 (c) ﬂg I ?"’
& e ) s CONTRI ammp 19. Wa5 AUTOPSYRG)
3 =lsl 3, EFPREFESHY MOSHATE: <3 IRCTSIONAL HERNTX . 32 LiFT RERNTA|, ™ ¥E3fShue
5 i QF PROSTATE, YES[] NO
B 2| 20a. "ACCIDENT §U|C|DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o w . .
. u O O O . - )
£ i " . . ¥
° U 20c. TIME OF ,Heur Month, Doy, Yeor
4 3 INJURY o.m.

(3 P,

204. INJURY OCCURRED 20e. PLACE .OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN CR LOCATlDN STATE

, 10 JULY

27, 1958

m on the date stated chove; and to the best of my knowledge, from the causes stated.

1

All diseases in Part | must be causally related.

72b. ADDRESS

VA HOSPITAL, FOPLAR BLUFF, MD.

22¢. PATE SIGNED

7/28/58

e

23a. BURIAL, CREMATION,
REMD‘A.L T-eify)
Buria

o

City Cem

-23c. NAME OF CEMETERY OR CREMATORY

nd.

LOCATION {City, rown, or county)

Poplar Bluff,

(State)
I"Io .

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff,

ADDRESS
MO «

(Llnnud Embalmet's &

REG.

26 i;?STREE ZGNATURE:
-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettlflcate was embalmed

ol
- .f..‘.uﬁ...h ok, -*'xluudl K L..I*' t_ ..a .L.u‘f '_J'I L..h.-iU...C'uJ.l.l_‘.::r .: “ul 3&?“ Yﬁ s(-}iTﬂ i¥E ..f: :
by me, or by ......... . "—*-‘Jldw(rwc‘h?.r ..... foll.. . lStodént Embalmer“No .................
working under my personal supervision.
Student cooeeiiiiii i ca e e
Signature of Student Embalmer
W ITE L LLD RS BRI ann T B4 (T8 YL “RGI «8 Licerised Emba r No"}?(f 7

. ‘.‘i #
i, Addres _%
.l gyt
BTN {Gter Thb'dbdve MUST B SIGNED BY THE LICENSED/EMBALMER in his QWNHA DWRITING. (Faflare
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should bio stated above.
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